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Abstract 
Purpose -  The purpose of this study was to determine the self-esteem of people 
with HIV/AIDS in terms of the reality counseling approach.  
Method - The method used in this paper is a literature study.  
Result - The results of this study indicated that the reality counseling approach 
with the wants, needs, and perceptions, direction and doing, self-evaluation, and 
planning (WDEP) technique could help their circumstances and situations assess 
more realistically, help reduce the burden on thoughts, help find meaning in their 
lives, help have a life expectancy, and maintain or increase the self-esteem of 
people with HIV/AIDS. 
Implications - The results of this study expected to provide benefits in scientific 
guidance and counseling considering that in terms of applicability, the reality 
approach can be used for various problems in counseling practice. 
Originality - In this paper, a reality counseling approach can be one way as a form 
of mental support. People with HIV/AIDS needs the help of others in going 
through its downtime in achieving the self-esteem that ultimately reaches the 
meaning of his life.  
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Abstrak 
Tujuan -  Tujuan penelitian ini adalah untuk mengetahui harga diri orang dengan 
HIV/AIDS (ODHA) ditinjau dari pendekatan konseling realitas. 
Metode - Metode yang digunakan dalam penulisan ini adalah studi literatur.  
Hasil - Hasil penelitian ini menunjukkan bahwa pendekatan konseling realitas 
dengan teknik wants, needs, and perceptions, direction and doing, self-
evaluation, and planning (WDEP) dapat membantu menilai keadaan dan situasi 
mereka secara lebih realistis, membantu mengurangi beban pikiran, membantu 
menemukan makna dalam hidup mereka, membantu memiliki harapan hidup, 
dan mempertahankan atau meningkatkan harga diri ODHA. 
Implikasi - Hasil penelitian ini diharapkan dapat memberikan manfaat dalam 
bidang bimbingan dan konseling, pendekatan realitas dapat digunakan untuk 
berbagai permasalahan dalam praktik konseling. 
Orisinalitas - Dalam tulisan ini, pendekatan konseling realitas dapat dijadikan 
salah satu bentuk dukungan mental. ODHA membutuhkan bantuan orang lain 
dalam menjalani masa henti dalam mencapai harga diri yang pada akhirnya 
mencapai makna hidupnya. 
Kata kunci: Harga diri, HIV/AIDS, orang dengan HIV AIDS, terapi realita, konseling realita. 
Introduction  
HIV/AIDS case is a global health issue including in Indonesia. People with 
HIV/AIDS are referred to as individuals infected with HIV (Human 
Immunodeficiency Virus). The virus attacks white blood cells so it can damage the 
human immune system which ultimately cannot survive the disease disorder. 
Without the immunity system then when diseases attack the body, the body has 
no protection. HIV can weaken the immune system from the ovaries, or hosts-. This 
condition, if we leave it without treatment, it will cause AIDS (Acquired 
Immunodeficiency Syndrome). HIV remains there for life, even after undergoing 
treatment. In a period of about 10 to 12 years, HIV can cause AIDS (Acquired 
Immunodeficiency Syndrome). 
Based on data from World Health Organization (WHO), to date, no cure for HIV 
has been found, but people with HIV/AIDS can control the development, and 
prevent the spread of HIV through Antiretroviral Therapy, or ART (WHO, 2017). 
ART includes administering the antiretroviral (ARV) drug that serves to disrupt the 
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life cycle of HIV, as well as preventing the virus from replicating itself (Aidsinfo, 
2017). people with HIV/AIDS to survive needs to take ARV medication every day. 
This will help control the virus and slow down the effects on the body. The drug 
does not cure as a whole but can reduce the number of viruses in the body 
meaning the virus no longer replicates itself. 
People with HIV/AIDS usually experiences psychological crises in itself in the 
form of panic, fear, anxiety, despair, depression, insecurity, and poor coping. 
According to Feifel & Nagy in Ahdiany (2017) One of the psychological impacts 
experienced after learning HIV positive status, a person will be more likely to 
experience anxiety about death. In addition, they get bad or negative views that 
arise because seeing HIV/AIDS can occur in groups that have different behaviors 
for most communities. The views gained from society occur when the general 
public agrees with a person's bad stereotypes, such as mental illness, addicts. A 
perspective that assesses negatively on oneself becomes a consequence that can 
worsen their immune function, which if not immediately handled properly. 
In social and societal life, people with HIV/AIDS tends to get bad views and 
social punishments from society in a variety of ways. Similar to the research from 
Baroya (2017) stated that a majority of 81.4% of respondents stated that they were 
not willing to buy food if they knew the seller was HIV positive. Furthermore, it is 
known that as many as 75% have concerns about being infected with HIV by means 
of saliva contact with people with HIV/AIDS. This is often associated with negative 
behaviors of homosexuality, bisexuality, prostitution, high-risk groups that are 
groups that do not use safeguards (condoms) in sex, and changing partners. 
Injecting drug users are also one of the groups at risk of contracting HIV / AIDS 
(Sumini, 2017).  In fact, people living with HIV/AIDS may not be infected at all 
through this negative behavior, but from blood transfusions from HIV positive or 
from their partners.  
People with HIV/AIDS tends to have weak and helpless conditions both 
physical, psychic, and social. Besides physical problems, there are still 
psychological, social, and economic problems that do not get attention from the 
community can certainly affect the life of people with HIV/AIDS itself (Dejman, 
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2015). As a result of declining physical, psychic, and social conditions will certainly 
affect the quality of life they live. When people with HIV/AIDS first learned that he 
was HIV positive, various psychological, mental, and economic problems arose. In 
accordance with Karamouzian's opinion (2015) that differences in treatment, 
views, and discrimination from the family environment, society, and even health 
workers have a social impact on people with HIV/AIDS and can indirectly affect the 
psychological and economic impact of people with HIV/AIDS. This situation can 
cause stress, despair, and feel that no one accepts him as he is. This social impact 
can affect her confidence, her self-esteem becoming low, and losing the meaning 
of her life. 
Irreversible conditions, such as illness or the reality of life on HIV-positive 
status, the injustice of people's views, and suffering can lead to despair, depression, 
suicide, and loss of hope that can give individuals a great opportunity to discover 
the meaning of life. Meaning life becomes one of the solutions in maintaining the 
welfare of life so that the physical condition is stable. The meaning of life is 
considered important to provide value. The delusion of life owned and felt will 
affect the sense of optimism of people with HIV/AIDS (Burhan, 2014). The meaning 
of life is also personal and unique because individuals are free to decide their own 
way of finding and adapting the meaning of life. 
In addition to meaning life, self-esteem is important to protect yourself from 
stress and depression. This is in accordance with people with HIV/AIDS need to 
maintain psychic stability to maintain the immune system that is the main capital 
(biologically) for them to survive. Simply self-esteem can be defined as people's 
feelings about themselves related to the importance of achievement, positive 
interpersonal relationships, and psychological well-being (Vohs & Baumeister, 
2016).  Self-esteem is formed through individual interaction with the environment. 
According to Maslow, self-esteem is a necessity that must be met by man 
(Rohmah, 2012).  
This is reinforced by the results of Hidayanti research (2018) stated that in the 
face of psychological problems such as low self-esteem, people with HIV/AIDS 
desperately needs social support from spouses, parents, children, friends, 
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counselors, and health teams. Furthermore, there are three sources of living 
meaning. They are creative values, values of attitude, and value of experience. 
Furthermore, Limalvin's research (2020) states that spiritual support and peer 
groups of fellow people with HIV/AIDS can ease the burden of one's thoughts. 
Based on the above statement indicates that the psychic condition in people 
with HIV/AIDS needs to be considered to maintain their health. An approach to 
counseling can be one way as a form of mental support. people with HIV/AIDS 
needs the help of others in going through its downtime in achieving the self-esteem 
that ultimately reaches the meaning of his life. Reality therapy is one of the 
approaches to counseling that can be applied to people with HIV/AIDS special 
counseling. This is because people with HIV/AIDS with various problems requires 
intervention to maintain its self-confidence. Fall reality theory (2017) directs an 
individual to behave like a healthy person to meet his needs based on the principles 
of responsibility (responsibility), reality (reality), and norm (right). 
Reality therapy states that human learning is a lifelong process based on 
choice. Reality counseling is built on the assumption that humans are self-
determining agents (Corey, 2017). The individual has the right to choose how he or 
she will think and act. This approach also tends to be simple, so it can be applied to 
a variety of situations, including people with HIV/AIDS -specific counseling. From 
some of the above statements, researchers are interested in reviewing "How to 
Esteem People with HIV/AIDS: Review Of Reality Counseling Approach?” 
Research Method 
This research is a model of conceptual articles. Jonker (2011) states that 
theoretical concepts used in building conceptual models can provide perspectives 
or a way of looking at empirical phenomena. This qualitative research library study 
collects all information from research objects such as books, journals, or articles 
that support the entire research process (Chang, 2014). Various information is 
needed about people with HIV/AIDS self-esteem picture and reality counseling 
approach. Data validity techniques using source triangulation and analyzed using 
Hiberman and Milles interaction analysis models (Ilyas, 2016) 
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Results and Discussion 
1. Self-Esteem Concept 
Self-esteem becomes one of the important aspects of one's personal 
formation. Self-esteem begins to exist from birth and will continue to form by 
interacting with its environment (Refnadi, 2018). If one cannot appreciate himself 
then it will be difficult to appreciate the people around him. Baron and Byrne in 
Srisayekti (2015) stated that self-esteem is a self-evaluation that individuals make 
against him in the range of positive to negative. Those with low self-esteem are 
prone to depression, psychosomatic disorders, tend to be harsh and stressful. High 
self-esteem reflects a positive person and a good attitude in interacting with 
others. As self-esteem begins to form from social processes in its environment.  
Farnoodian (2016) states that self-esteem is a value that has self-concept 
information derived from personal beliefs about all the traits and characteristics 
that exist within him. One's self-esteem can be seen from how judging about him, 
this will affect behavior in daily life. The process of developing self-esteem starts 
from family relationships and the influence of the wider community so that the 
individual can determine the direction of his own destiny (Nikmarijal, 2014). These 
individual judgments are expressed in attitudes that can be high and negative. 
According to Maslow in Larasati (2012), there are two forms of need for self-
esteem namely a weak and strong form. As for what is included in the form of weak 
needs namely the need for appreciation from others, the need for social status, 
glory, honor, attention, reputation, appreciation, and dominance. While the form 
of strong needs is the need for confidence, success, competence, and freedom. 
Self-esteem refers to one's evaluation of himself both positive and negative 
and can consider himself valuable (Prawesti, 2016). According to Velasco (2013) 
stated that self-esteem is one of the dimensions that can affect self-disclosure. as 
for the characteristics of self-esteem according to Larasati (2012) namely the 
characteristics of individuals who have high self-esteem, namely (1) Feeling 
satisfied and proud to be themselves, (2) More often experience pleasure and 
happiness, (3) Respond to praise and criticism as input, (4) Be able to accept failure 
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and rise immediately, (5) Respond to new challenges with enthusiasm, (6) Accept 
negative events that occur in the self and try to correct them, and (7) Think 
positively and conclusively.  
As for the characteristics of individuals with low self-esteem, namely (1) Feeling 
dissatisfied with him, (2) Wanting to be someone else, or be in someone else's 
position, (3) More often experiencing negative emotions such as sadness, stress, 
and anger. (4) Unable to receive praise but still annoyed by other people's criticism 
(5) It is difficult to accept failure even experience excessive disappointment when 
finding failure. (6) Tend to be pessimistic young and view various events in life as 
negative, (7) Avoid risk, (8) Be negative (cynical) in others or institutions associated 
with him, and (9) Think that is not constructive or constructive (feel unable to help 
himself). 
Based on the above statement it can be concluded that self-esteem is a self-
assessment or feeling of self-worth towards something that has been done can be 
concluded that self-esteem is a self-assessment or feeling of self-worth towards 
something that has been done. This characteristic of avid who has low self-esteem 
is more likely to feel that he or she is incapable and worthless, less likely to dare to 
face new challenges in his life, and less likely to be sure of the thoughts and feelings 
he or she has, as well as individuals who have high self-esteem will feel satisfied 
with his life and more often feel happy. 
2. Approach to Counseling Reality 
The reality counseling approach believes that a person's actions are the result 
of his or her own choices. The concept of reality is associated with appropriate or 
inappropriate behavior. Reality counseling is built on the assumption that humans 
are self-determining agents (Corey, 2017). This is called a choice theory. In this 
perspective, choice theory teaches that each individual essentially always chooses 
every action he or she does, and the real individual always has control over each of 
his choices (Corey, 2017). The implication of choice is the consequences. Penalties 
in reality counseling are not enforced as a behavior-altering technique. Glasser 
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recommends that he not be punished in any form and allowed to learn to have 
reasonable consequences from his own equipment (Latipun, 2010). 
The reality counseling approach is focused on behavior now. This approach 
aims to help counselee deal with reality and meet basic needs without harming 
themselves or others. Corey (2017) explains that the underlying characteristics of 
the reality approach are (1) Emphasize choice and responsibility, i.e. dealing with 
people "as if" they had a choice. Counselors focus on areas where clients have a 
choice, to do so getting them closer to the people they need. For example, 
engaging in meaningful activities, such as work, is a good way to earn respect from 
others, and work can help counselee meet their need for power. (2) Reject 
transference, counselors strive to be themselves in their professional work. By 
being themselves, counselors can use relationships to teach counselors how to 
relate to others in their lives. Glasser argues that transference is good way 
counselors and counselee avoids being who they are and having what they do now.  
Furthermore, (3) Focus counseling on the present, the approach of reality does 
not really reject the past. If the counselee wants to talk about past successes or 
good relationships in the past, counselors will listen because this can be repeated 
in the present. Counselors will give sufficient time for past failures and will reassure 
counselee that counselors do not reject them. The counselor will immediately tell 
the counselee that "What happened in the past cannot be changed". So the more 
time spent looking back, the more evasive it was to look ahead. (4) Avoid focusing 
on symptoms or problems, Glasser states that almost all symptoms are caused by 
a happy relationship. By focusing on this issue, especially interpersonal concerns, 
therapy can generally be shortened. (5) The traditional view of mental illness, the 
theory of choice rejects the traditional idea that people with problematic physical 
and psychological symptoms are called mentally ill. Glasser in Correy challenges the 
traditionally accepted view of mental illness and treatment using drugs, especially 
the widespread use of psychiatric drugs that often result in negative side effects 
both physically and psychologically.  
The key concept of reality theory according to Corey (2017), namely (1) The 
theory of choice (choice theory), man has the ability to change and change it comes 
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from himself, not because of the strength and drive of the environment or other 
forces beyond himself, (2) Basic needs, that is; survival or self-preservation, love and 
belonging, power or inner control, freedom or independence, fun or enjoyment, (3) 
Total behavior, which consists of four inseparable components. The four total 
behaviors are actions, thoughts, feelings, and physiologically. Doing total behavior 
can help the individual to achieve a fulfillment of basic needs, (4) A quality world 
(quality world), a quality world is a coveted world. This part of the process of reality 
therapy is to assist clients in prioritizing their desires and uncovering what is most 
important to them, and (5) The characteristics of reality therapy, i.e. emphasize 
choices and responsibilities; reject transference; focus therapy on the present 
moment; avoid focusing on symptoms or problems; traditional view of the 
mentally ill. 
Glasser stresses that the only behavior of someone we can control is our own 
behavior, which means the best way to control the events around us is through 
what we do. (Corey, 2017). The focus of reality therapy is on what the client realizes 
and then helps them raise their level of awareness. Once they become aware of 
how ineffective their behavior is to control the world, they will be more open to 
learning alternatives to how to behave.  There are several characteristics of the 
relationship between the counselor and the counselee, namely the need for 
mutual involvement between the counselor and the counselee, the 
interconnectedness can be known and understood from the mutual 
understanding, mutual contact, mutual sympathy. Mutual care is the key to 
achieving success in counseling. 
In general, the goal of the reality counseling approach is for individuals to 
achieve a life with success identity (Corey, 2017). Then the individual must be 
responsible, namely having the ability to achieve satisfaction with his personal 
needs. Reality counseling is an approach based on the assumption that there is a 
psychological need throughout his life that is the need to feel unique, distinctive, 
separate, and different from others. The need for self-identity is a driver of 
behavioral dynamics amid universal cultures.  
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Counselee's personal qualities become the purpose of reality counseling which 
is to be an individual who understands his real world and must meet his needs. 
Although looking at the world of reality between one individual and another can 
be different but that reality can be obtained by comparing it with others. Therefore, 
the counseling process is tasked with helping counsel to meet its needs with 3R i.e. 
right, responsibility, and reality.  
Wubbolding in Fall (2017) states to describe the process in which a counselor 
challenges and encourages the counselee to make new and better choices by using 
a reality therapy technique called "WDEP". The WDEP system is W = wants, needs, 
and perceptions; D = direction and doing; E = self-evaluation; and P = planning. The 
more reality therapy, the more counselee can connect with people, the greater 
their chances of having a happy experience. WDEP technique is a technique in the 
form of focusing on questions that lead to answers in self-assessing, desire, 
behavior, and making plans to achieve a goal. So it can be concluded that reality 
counseling with the WDEP technique is a counseling process that leads to desires, 
self-evaluation, and plans to make it happen.  
3. People with HIV/AIDS Self-Esteem Reviewed from Reality 
Counseling Approach 
HIV/AIDS positive individuals will experience some life changes. When a 
person is first infected with HIV, most of them will show his psychosocial changes 
such as living in depression, stress, feeling alone, feeling no social support, and a 
behavior change (Burhan, 2014). Stress and depression will certainly affect the 
health of people with HIV/AIDS, that stress can improve the development process 
of the HIV/AIDS virus. So to avoid that, people with HIV/AIDS should be able to 
reduce its stress levels by adjusting and accepting its condition. 
people with HIV/AIDS tends to have weak and helpless conditions both 
physical, psychic, and social. This will certainly affect his quality of life. Physical and 
psychic changes can have an impact on his psychological life such as 
embarrassment and loss of confidence. Bastaman in Burhan (2014) said that the 
emotional changes experienced by people with HIV/AIDS will lead to rejection 
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(denial) when a diagnosis, anger (anger), offers (bargaining), and depression 
(depression), which then, in the end, the patient must accept reality (acceptance). 
Another frequent impact of people with HIV/AIDS is excessive stress and even 
attempted suicide (Rosenfeld, 2015). 
Basically, counseling is aimed at people who have difficulty in education, 
employment, and social issues where the situation cannot be chosen and cannot 
decide for themselves (Prayitno, 2013). people with HIV/AIDS counseling services 
are performed by experts (counselors, psychologists, trained health workers) to 
people with HIV/AIDS who are blind to assistance. people with HIV/AIDS special 
counselors have a slightly different role than common, as counselors are required 
to be active and directed in crisis situations. 
Counseling as a form of professional assistance helps counselee to explore 
academic, personal, and health issues (Yusuf, 2016). people with HIV/AIDS requires 
access to counseling to obtain guidance in improving quality of life, self-esteem 
associated with individual confidence. Guidance has meaning as a guide, a giver, 
and leads individuals in a better direction than ever before (Hidayanti, 2015). One 
approach to counseling that can be used is the realistic approach. This therapy 
emphasizes that counseling consists of helping the counselor to learn about ways 
to regain control of his life and to live a more effective life.  Counseling is needed to 
help manage the problems faced by counselee (Hikmawati, 2012). 
people with HIV/AIDS special counseling aims to reduce depression, stress, 
self-acceptance, and increase self-esteem. Specific means typical, unique and 
unusual (KBBI, 2016). According to Hidayanti (2017) in his research stated that the 
hospital that became the referral center for people with HIV/AIDS formed a peer 
support group. These mentoring activities include group guidance and peer 
counseling providing opportunities to exchange experiences, this activity can 
increase people with HIV/AIDS self-esteem. Basically, the function of guidance and 
counseling is as a facilitator and motivator so that the counselee can solve the 
problem. 
Reality theory believes that each individual has strength in health or growth. 
Basically, people want to be satisfied and enjoy an identity of success, show 
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responsible behavior and have meaningful interpersonal relationships. Relevant to 
the condition, Corey and Wubboding in Mulawarman (2012) states that reality 
counseling can help individuals to control behavior and encourage individuals to 
emphasize choice and have hope. The fact of reality counseling is that looking at 
individuals always has psychological needs throughout life (Corey, 2013). The focus 
of this reality counseling is what the counsel realizes which will then raise his level 
of awareness to realize the effective and ineffective behavior of the individual.  
Reality counseling considers that each individual has five basic needs (power 
and achievement, love and belonging, freedom, fun, survival) and the individual will 
experience problems if his needs are not met (Capuzzi & Stauffer, 2016). The reality 
counseling approach uses the WDEP system as a technique in the counseling 
process. The implementation of interventions in this study refers to the procedure 
of reality counseling approach with WDEP techniques presented by Glasser in 
Corey (2017) namely want, direction or doing, evaluation, and planning.  The 
problems in meeting the basic needs of life found in people with HIV/AIDS include 
confidence, self-meaning, stress, fear, anxiety, and loss of self-esteem. Questions 
in the process of reality counseling have an important role in exploring themselves 
over total behavior (total behavior), evaluating plans, and shaping new behaviors 
(Mulawarman, 2020).  
The approach of reality counseling with WDEP techniques can be applied as 
one of the efforts in maintaining and improving people with HIV/AIDS self-esteem. 
Evolving communication helps improve in the face of stress and decision-making 
attached to HIV status (Saam, 2014). Questions in the counseling process are useful 
for counselors to enter the inner world of the counselee, making it easier to gather 
information and help the counselee control her life. The counseling phase starts at 
the question, i.e. W = wants, needs, and perceptions mean that reality therapists 
help counsel in finding their desires and hopes. The question that can be given is 
"What do you want and expect after knowing HIV positive status?". At this stage 
identify the desire, hope in life. Through this question, counsel is helped to gain 
confidence and identify desires and expectations. 
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The second stage, namely D (direction and doing), focuses on the moment is 
marked by the key question "What are you doing to achieve your wishes? if you do 
your activities now, where will your life be?". At this stage, counsel is asked to 
explain the conduct carried out in relation to meeting its expectations. Through this 
question, counsel can stimulate themselves in controlling and controlling 
themselves in relation to people with HIV/AIDS self-esteem. 
In the next stage, namely E (self-evaluation), self-evaluation is the foundation 
of the reality therapy procedure. "Searching and fearless self-evaluation is the way 
to change behavior". Counsel was asked to evaluate herself through the question 
"Does behavior now have a reasonable chance of getting what you want for a 
better life? Can what you do today help you achieve your life expectancy?”. Of all 
WDEP procedures, the evaluation stage becomes the most core and important 
procedure that is at the stage of self-evaluation. At this stage, the counselor helps 
the counselor to conduct an assessment of him, helping to see the extent 
effectiveness of the conduct of the counselee in the process of achieving his needs. 
Once the individual is able to evaluate himself then the hope is that the counselee 
has greater control over his own life, able to make better choices later, involving 
counselee examining the direction of behavior, new direction, and plan. 
Furthermore, in the last stage, namely P (planning), a lot of significant work of 
the counseling process involves helping clients identify specific ways to meet their 
desires and needs. Once the counselee determines what it wants to achieve, the 
counselor helps the counselee to make a responsible behavior change plan to 
achieve his or her goals. They are generally prepared to explore other behaviors 
that might formulate a new action plan. The key question is, 'What's your plan?' At 
this stage people with HIV/AIDS after being able to gain confidence and self-esteem 
is expected to be able to make behavioral changes that lead to maintenance and 
increase people with HIV/AIDS self-esteem. Also, it is expected to have high self-
esteem in controlling more effective behavior. Reality counseling believes that 
changes in counsel's life occur only if the counsel itself wants to change its behavior 
(Sharf, 2012). 
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The reality counseling approach brings people with HIV/AIDS to identify her 
desires, help think about behavioral steps, evaluate herself, and plan the direction 
of her life goals. In addition, this technique invites the counselee to imagine the 
expectations that want to be achieved, to meet his needs. The main focus of reality 
counseling is to help the counselee take responsibility for its choices and find better 
ways of meeting its needs (Mulawarman, 2020). In this case, reality counseling 
helps people with HIV/AIDS to know the way of life, the behavior that wants to be 
changed towards positivity, so that the realization of high self-esteem for the 
return of confidence to move on. 
Questions on the reality counseling process aim to explore total behavior, 
evaluate plans, and shape new behaviors according to what the counselee really 
wants and needs. Schoo & Schoo in Gabriella (2012) states that reality counseling 
helps people with chronic diseases take responsibility for the choices taken in their 
health-related life, and helps counselee choose and maintain a healthier lifestyle 
for her. This was reinforced by Oktavia's research (2016) that reality therapy is 
effective in improving its psychic health and also restoring people with HIV/AIDS 
optimism. This counseling allows people with HIV/AIDS to express itself and teach 
to deal with negative feelings as well as exercise the ability to control what is 
perceived (Farmani, 2015). 
Wubbolding in Mulawarman (2020) states that behavior may change when 
counselors can apply the following principles: (1) current-oriented, (2) emphasis on 
choice, (3) control of actions, and (4) the importance of relationships. This is already 
in question in the WDEP system, that the question has already led to the current 
situation, leading to the desired choice by the counselee. This approach refers to 
the rational process of current or current behavior (Komalasari, 2011). Similarly, 
relationships during counseling sessions are one of the factors of effective behavior 
change. Reality counseling services are used to assist people with HIV/AIDS in 
interpreting life goals and fulfilling identity needs related to people with HIV/AIDS 
self-esteem. 
Counseling with a realistic approach to people with HIV/AIDS is expected to 
help them assess their situation more realistically. Reality counseling is a process of 
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communication between counselors and counselee about the choices that will be 
taken in meeting her life needs (Febrianto, 2019). This reality approach with the 
goal of counselee has realistic actions and feels strongest to be able to choose and 
behave for the achievements of life they crave.  
Approaching reality counseling with the WDEP system, counselors look at an 
individual in the sense of whether or not his behavior is appropriate to practical 
reality, social reality, and moral reality. Related to people with HIV/AIDS the 
purpose of applying this WDEP technique to help the counselee to accept its HIV-
infected reality. Reality counseling teaches the counselee to take responsibility for 
his choices (Jusoh, 2015). In addition, counselors assist counselee in reducing 
stress, helping to find their desires, actions, thoughts, feelings, specific, meticulous, 
and unique information, further helping the counselee to evaluate themselves, and 
the latter invites the counselee to be able to make plans to achieve its needs with 
high self-esteem. 
One's self-esteem can be seen from self-attitude and considers itself valuable 
as an individual, hence the WDEP technique refers to questions that lead to hope. 
So when a person feels meaningful and valuable then that person has great hope 
to move on with his life. from here it can be known that an people with HIV/AIDS 
who has a high level of self-esteem will trust himself to have dreams, hopes, and a 
coveted world. 
From the above statement, it is concluded that people with HIV/AIDS requires 
counseling to help reduce the burden of the mind, help find the meaning of his life, 
and restore or increase the self-esteem. The purpose of using WDEP techniques 
for people with HIV/AIDS can be to monitor facts on its own related to self-esteem, 
thus encouraging people with HIV/AIDS to have a life expectancy. 
Conclusion 
People with HIV/AIDS tend to have helpless conditions both physically, 
psychically, and socially. The consequences of declining physical, psychic, and social 
conditions will certainly affect his quality of life. people with HIV/AIDS requires 
access to counseling to obtain guidance in improving quality of life, self-esteem 
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associated with individual confidence. One approach to counseling that can be 
used is the realistic approach. This therapy emphasizes that counseling consists of 
helping the counselor to learn about ways to regain control of his life and to live a 
more effective life.  
From this article, it is worth considering for people with HIV/AIDS and 
counselors to be able to apply several approaches of counseling, one of which is 
the approach of counseling reality therapy. For researchers can then consider other 
variables for treatment to people with HIV/AIDS such as person-centered approach, 
CBT, existential-humanistic, and other counseling approaches. The results of this 
study are expected to provide benefits in guidance and counseling research given 
that in terms of applicability, the reality approach can be used by counselors in 
various forms of counselee problems in the counseling process. 
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